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STATE FILE NUMBER

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

ﬁ’éi’f&g{gg@yéhmn if retired)

Self-Employed

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. 1f institution: Residence before
a. COUNTY o, STATE b. COUNTY admissi
8 ! MO . mizsion)
% b. Cg‘RY (If outside carporate limits, give TOWNSHIP only} Length of stay in th c. CéEY Inside Limits
uw
s ows  St, Louls own St, Louis Ya g Ne O
< . FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If outside, give location) Raside on Farm
"-'_-' HOSPITAL O Y N ADDRESﬁ-
< WSt exian Bros. Hosp. - ide 963 Arsenal YO No Gk
I/ 3. (I:AME OF DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ype or print
Frank Messmer e Sept. 18, 1962
5. SEX 6. COLOR QR RACE 7. Married (3> Never Married O AT BIpTH | % AGE (last birthdoy) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male “’hite Widowed [ Divorced [] g; é7 é 56 ABmhs Dae Hours I Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Aust.rla-Hungary U.S.A.

13a. FATHER'S NAME

Joseph Messmer

13b. MOTHER'S MAIDEN NAME
Barbara Seitsz

14. NAME OF HUSBAND OR WIFE
Gertrude Messmer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO,

(Yes, nh% unknown) I(If yes, Givhghoéd““ of servic

18. CAUSE OF DEATH (Enfer only one causs per lina f|

?

17. INFORMANT Address
Gertrude Messmer 1963 Arsenal

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

@@/ (\&5 {/'rp { s

- ONSET AND DEATH

INTERVAL BETWEEN
L9
.3&‘,/04/\& Moy,

b oS

C ot Ua\‘

Conditions, if any, DUE TO {b) E E\‘{— I~ o FDO\/,';
whl:)i:h gove rise(fi:: L I ) (/
above cause (a),
stating the under- 3'5-5 * .
Iying couse last. DUE TO (¢}
z PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If deceased was female was
g diseass condition given in PART 1 {a) there a pregnancy in last 90 days.
§ UQU\/&.._.—-—-—‘"—""__ lDYﬂ!IDNOIDUnknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
& PERFORMED? a o m]
w YESﬁ NO [
=
& | 20c. TME OF  Hour  Month, Day, Year
a INJURY am,
w p.m. .
E3

20d. INJURY QCCURRED
WHILE AT WORK

O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0

20ea. PLACE OF INJURY {e.g., in or sbout home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

dtom_eeS G {SL 2

. | attended the d

to. 0‘«2’)77" /53 /sé 2lnd last nwmaliw on.

L& el (%

Gl P,

m on the date stated above, and to the best of my knowledge, from the causes stated.

math occurred ot
?h/;} TURE

n SIS

22b. ADDRESS

706

22c. DATE SIGNED

J e Rbacois

23d. LOCATION (City, town, or county) (Slé; ’

1962

23a. BUR mammou D@rs
REr;ﬁyAL fpeafy)
ept

23c. NAME OF CEMETERY OR CR

Saint Peter & Paul

MATORY

St. Louis, Missocuri .

24. FUNERAL DIRECTOR ADDRESS

Schumgcher 3013 Meramec Str.
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STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embslmed by me, |
or by Student Embalmer No.___
working under my personal supervision. % M
Student Signed Q-W /
Signature of Student Embalmer
Licensed Embalmer No. 474/()
P. O. Address D\YVLO‘U\X/O
Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes graunds for revocation of ticense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




